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INSTRUCTIONS FOR 

Schedule 5 


BUILDING SQUARE FEET 


To theextentpossible,reporttheinternalsquarefeetfor each building or building
wingof thenursing home as of the end of thecostreportingperiod. 
Also, reportthesquarefeetfor major identifiableareas used by each of 
thoseservices which arelistedintheschedule. 

ReportingExceptions 
Small Faci l i t ies .Faci l i t ies  under 50 licensed bedsneed n o t  complete the 
schedule i f  they are n o t  associated withanother major revenue generating 
act ivi ty .  
Separate Wings.The squarefeetfor wingscan be reportedtogether
i f  i t  i s  n o t  readily and separatelyidentifiable. 
Approximations. The squarefeet need n o t  be exact.Generally,thetotal 
squarefootage and thesquarefootage o f  revenue generatingareasare of 
primary importance. Revenue generatingareas may include a pharmacy,
physicaltherapy area, or rentedspace. S u p p o r t  serviceareas, such 
asdietary and laundry, a n d  patientlivingareas can be a general
estimate. Blue print  measurements aregenerallyacceptable. 

Rented Building Areas 
The squarefootage ofany rentedbuildingareas 
mustbe reported a t  Lines 1 7  t o  19. 
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S c h e d u l e  5 
# 

BUILDING S Q U A R E  F E E T  

NameOr Description of Building OrWing. . . . . . . . .  
Year Construction Was Functionally Completed . . . . . .  

1 .  TOTAL SQUARE FOOTAGE OF BUILDING OR WING . . . . . . .  
SquareFeet Devoted To Each Of The Following Services 

2. Nuns or Other Employees'Housing . . . . . . . . . . .  
3. Employees'"Unique FringeBenefit" Areas . . . . . . . .  
4.  	 Dietary - Kitchen, food preparation & storage, . . . .dish washing,kitchencleanup 

5. 	 Plant Equipment - Furnance/boiler room, electrical  6 
waterequipment, similar plant equipment 

6. 	 Laundry - Washing & drying room, sorting L 
folding rooms, centrallinenstorage 

7. 	 Administration - General offices,  accounting offices, 
receptionareas,general meeting rooms 

8. Laboratory & Radiology . . . . . . . . . . . . . . . .  
9. Pharmacy . . . . . . . . . . . . . . . . . . . . . . .  

10. Physical Therapy . . . . . . . . . . . . . . . . . . .  
11. Occupational Therapy . . . . . . . . . . . . . . . . .  
12. Other Therapies. . . . . . . . . . . . . . . . . . . .  
13. Beauty & Barber Shops. . . . . . . . . . . . . . . . .  
14. Gift Shop,  Canteen, Snack Shop . . . . . . . . . . . .  

Nursing Home Patient Areas - Rooms, bathrooms, halls, 
15- nurse desk/off ice  dayrooms, recreationareas, 

Rented & Other MajorRevenue Activity Areas 
(Identify Activity See Schedule 4) 

16. Hospital directpatientserviceareas 
17. 
18. 

SqFt 

I I

I I 

19. I I I I II 
20. Square Footage O f  Major Idle o r  Closed Areas. . . . . .  I I I I I 
21. RESIDUAL UNIDENTIFIED SQUARE FEET - * * - * * - 

(Line 1 -Less-Lines 2 thru 20) 1 I I 1 I 
, 

Describegeneralpurposes or uses of residual square fee t  shown a t  Line 21: For Departmental Use 
Net Square Feet 


I
schedule l e  5 B u i l d i n g  S q L  2 F e e t  scedule C 
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instructions FOR 

Schedule 6 


TOTAL PATIE" DAYS 


Report the total patient days cost
by level of and by funding source for the reporting period. 

Include all mentally retarded
and emotionally disturbed patients. 


I All Medicare patient days shouldbe reported asSNF'. 
&port total bed hold days for charged therapeutic
and hospitalizationbed hold leaves during the 

reporting period. Include
bed hold days for all patients regardless of level of care and funding 

source. 


Level Of Care. The level be determined using criteria similar
of care of residents should to that summarized on 

the Wisconsin Division of Care" form and as discussed
of Health's "Physician Plan in Wisconsin Administrative Code 

who have notbeen evaluated or assigned beHSS 132.13. Patient days for residents a level of care, should 

reported in the "Unclassified" column. 


Instructions For Schedule
7 


SCHEDULE 7 IS not USED 

1-6 
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instructions FOR 
Schedule 8 


mentally retarded PATIENT DAYS 


Report the patient daysfor all a primmy diagnosis of mental- residents having
retardation during the cost reporting period. Include patient days for allbed 
hold dayscharged for mentally retarded residents. 

INSTRUCTIONS FOR 

Schedule 9 


EMOTIONALLY disturbed PATENT DAYS 


This schedule should only an emotionally
be completed by facilities providing
which has been approved fordisturbed program supplemental reinbursanent by the 

Division of Health. Report patient daysfor all residents meeting the criteria-
of emotionally disturbed behavior which have been established bythe Division 
of Health. Include patientdays for all bed hold dayscharged for such 
residents. 

1-8 
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I N S T R U C T I O N S  FOR 
S c h e d u l e1 0  

BALANCE S H E E T  

completeet e  balanceancesheets f o r  t h e  bebeginningnning and ending
dates o f  the cos t  repo r t i ng  pe r iod .  

a l t e r n a t i v e  

You may a t t a c h  t h e  f a c i l i t y ' s  b a l a n c e  s h e e t s  f o r  t h e  
beginning and endingdatesofthecostreportper iod.  

I f  balancesheetsarenotavai lableforthesedates,  
thenind ica te  such on theschedule. 

Round all a m o u n t st ow h o l en u m b e r s .  

1-10 




Schedule 10 
BALANCE SHEET # 

ASSETS LIABILITIES A N D  
OWNERS' EQUITY 

I 

I I  1 
CurrentAssets Current Liabi l i t ies  

Cash on hand a n d  i n  bank ......$ $ Notes and  loanspayable ( l i s t )  
Temporary investments ........... 
Resident accounts receivable .... 
Otheraccounts receivable.. ..... 

Notes receivable.. .............. Due to related parties .......... -
Accrued interest receivable ..... Accounts payable ................ . L a 

u n-
Inventories ..................... Accrued salar ies  ................ e a w  

M Ill 

Prepaid expenses. ............... Otheraccruedexpenses .......... A 
G + = 3  

nrn 

Due from related par t ies . .  ...... 
I - .I ' ,I 

Resident funds held in trust .... Resident t r u s t  funds payable.. .. 
Other currentassets ( l i s t )  Other cur ren t  l i ab i l i t i es  ....... 

Current Liab i l i t i es  $ $4Total I 
LongTerm Liabi l i t ies  

Total Assets $Current 

Property,Plant, andequipment 
Land.. .......................... .$ $ 
Land improvements ............... 
Buildings ....................... 
Leasehold improvements .......... 

Otherlong term l i a b i l i t i e s  ..... 
Fixed equipment................. 

Term Liabi l i t i es  $ $Moveable equipment.. ............ Total Long 

Transportation equipment. ....... 
Less: Accumulated depreciation ( 1 Owners ' Equity (1 i s t )  

$ s
TotalProperty,Plant, 

and  Equipment $ s 
OtherAssets ( l i s t )  

Long term investments.. .........$ $ 

AssetsOther Total $ s Total Owners' Equity $ $ 

TOTAL ASSETS $ $ TOTAL LIABILITIES AND EQUITY $ s-
S c h t  . e  1 0  L rice S h e e t  Sche 1 0  



INSTRUCTIONS FOR 

Schedule 10A 


SUMMARY OF CHANGES IN OWNERS' EQUITY 


The increase or decrease in totalowners' equity on Schedule 10 must be reconciled to the 

net income/loss on Schedule 11. Note that, if Schedule 10 includes data fromnon-nursing 

home activity, the net income/loss fromthat activity must be shown asa reconciling item 

on this schedule. 



